FILE NOW: FILING F

PROFIT <3
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # 335905

1. Gorporation Name

MARCHETT, INC.

HIGHWAY 441
PO. BOX B

Principal Place of Busingss

KISSIMMEE FL 32741

EE AFTER MAY 1 1S $225.00

™ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISICN OF CORPORATIONS

(6)

- Mailing Address

HIGHWAY 441
PO. BOX 8
KISSIMMEE FL 32741

(SN MR

. Date Incorporated or Qualfied

3a. Date of Last Repont

o 10/03/1968 02/27/1995
2. Principal Place of Business [ 28, Malling Address 4. FE) Number Applied For
;l L . +2__151 1_ 3 13‘2621546 Not Applicable
Suite, Apl. #, etc. L Sufe Apt.d, etc. 5. Cerlificate of Status Desred [ $8.75 ddtional
?2] 27 Fee Required
City & State ' ﬁ Gity & State 6. Election Campaign Financing $5.00 May Be
'Eﬂ 23! Trust Fund Contribution L3 Added to Fees
Zip 6(“)LI}‘;1ly'_ - “—5?_\;) ) Couniry B. This corporation has liability for intangitile tax under s 192.032,
m ;gl o —1;';} 301 Fiarida Statutes [ ves No
©. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
el A e Y E
UN'TED STATES CORPORAHON COMPANY 82| Stroet Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE FL 32301 R

| Zip Code

FL [®

SIGNATURE __ _

or registered agent, or both, in the State of Flcrida, Such chan%
familiar with, and accept the obligations of, Sozlian 60705056, Florida Statutes.

] Slgn;:liué’;y’[')&\ o ;'Vilhé:‘i name of registenod agont ardd itk it a"["lil':t:hll:- o

o [-N-O-ft ﬁfg->’=f£1 Agﬂﬂt signatre reguired whon reinstating)

1. Purstant 1o the provisions of Sections 607,0502 and 6071508, Florida Statules, he above-named corporalion submits 1his statement, for the purpose of changing its rogistered office
e was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered agent. | am

MApINA Toomer . 4-2%-9%

<

12. OFFICERS AND DIFECTORS 13. TIONS/CHANGES TO OFFICERS AND QWECTORS IN 12
“H{me“lx:\mmﬂ E R 134133 1_:: e “‘?iﬁ%iﬂﬁ"" —ggmnge [ Addiion
NAME TOOMER, MARINA 1 ZNANE TooMLR |, MABRINA
streeraooress | 1653 REGAL OAK DRIVE 1.3 $TREET ADDRESS AESB Vi LL—R'G;E PLACE
GIrY-§1-2¢ KISSIMMEEFL . 14 C”*—._SL?IILM,A,MLQNQUAQQD__FL- 22779
TITLE VST [WOELETE 2 1TIILE [] Change  [] Addiion
NAME TOOMER, CHESTER 22RAME
STREET ADURESS 1653 REGAL OAK DRIVE 2 3 §TREET ADDRESS
| oimy-sr-ae KISSIMMEE FL o Maomvemear i
TINE D Wlﬂf 4 1TTLE [] Change  [J Aadition
NAME TOOMER, CHESTER 82 NAME
SIHEFT ADURESS 1653 REGAL OAK DRIVE 33 STREET ADDRESS
CFY- 5120 KISSIMMEE FL R 34 LITY-5T-2P
TITLE [ DELETE 4. 1TITLE ] Change  [] Addition
NAME 42 NAME
STREET ADDRESS A3 STREF| ADDRESS
CITY-§T-21P e ] A4CITY-ST-2P
TITLE [] DELETE 51TME [] Change  [T] Addiion
NAME 52 NAME
STREFT ADORESS 53 STREET ADDRESS
CITY-§1-21P N sanimr-grze
TMLE [] DELETE 6 1TILE I Change [] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 S19EET ADDRESS
CITy-§1-21P £.4 CITY-ST-2P

appears in Bieck 12 or Block 13 If changed, or on an attachment with an address,

SIGNATURE: (N L B,

=g L . m |
PRINTED NM%NTNG QFFICEA OR DIRECTOR

Diate

14. 1 do hereby certify thal the information suppiicd wilh (i Tilng is veluntariy furnished and daes not quaiify for the exemption stated in Saction 110.07 (31K, Flonda Statutes. | furthar
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or directar of the corporation or 1he receiver or trustee empowered le execute this reporl as required by Chapter 607, Florida Statutes; and thal my name

A TooM 2R 4-28-9  407- £41- 6502

Diaytme Phone #

CR2E034 (12/95)



